
 

 

CITY OF LAKESITE 

APPLICATION FOR LICENSE 
 9201 Rocky Point Road., Lakesite, TN 37379    423-842-2533     www.lakesitetn.gov 

PLEASE PRINT          Reference: Title 9, Chapter 3 of the Lakesite Municipal Code         $24.00/year 

  

FAILURE TO PROPERLY FILL OUT THIS FORM MAY RESULT IN DELAYS IN THE GRANTING OF YOUR LICENSE.  

 

YOU MUST ATTACH COPIES OF YOUR STATE AND COUNTY LICENSES FOR OUR FILES.  

  

Name of Business ________________________________________________________________  

  

Name of Applicant________________________________________________________________  

 

Are you the owner of the Property? ______________ 

 

Owner of Property________________________________________________________________  

  

Business Address_________________________________________________________________  

  

Mailing Address__________________________________________________________________  

 

Business Phone__________________________      Business Fax___________________________ 

 

Contact Person Regarding Business Licenses___________________________________________ 

 

Contact Person Mailing Address_____________________________________________________ 

 

Contact Person Phone Number _____________________________________________________ 

 

Contact E-Mail Address____________________________________________________________ 

 

Business Website Address__________________________________________________________ 

 

May we put your business information on our website for residents and visitors to see? _______ 

(This information would be the name, address, phone number and website and would be under our 

Economic Development page) 

 

Business Activity 

List major products and/or services provided or sold at this location 

________________________________________________________________________________

______________________________________________________________________________ 

 

Please list your business hours______________________________________________________ 

 



 

 

 

Do you agree to allow the Building Official to enter your business during your regular hours for an 

annual health and safety inspection? _______________________ 

 

I hereby certify that the information contained herein is complete, accurate and truthful to the 

best of my knowledge.  

  

Signature________________________________________________________________________ 

  

 

******************************************************************************* 

For Office Use Only  

 

 

Occupancy

Zoning Designation

Date of Last Inspection

Approval of Bldg Official

Approval of Fire Chief

Map of Business on file?

State permits in order?

License No. Issued

Date Issued


